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200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Stote) 
Hour o,m. White Not sie factory, street, office bldg., etc.) 
p.m. 19 Jot work [7] of work H 


21.1 certify that | attended the deceased from.____ _ ebruary 189.53, to_Augnsh li, 19.58. .thot | last saw the deceased 


use as the burial-transit permit. 


is cert 


ar al 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ex 


£853 
ie 4 alive on Auicust. A 1958, and that.death occurred at.251.2.4M, from the causes and on the date stated above. 
=6 3 4 , ADDRESS (Street, city or town, stote) DATE SIGNED 
3 $ SGNATUR fe) pYVeoy 49) DENAA wo. LSS Hosnital,Cashridze,M. Baba5 8. 
e572 
igs 2 PHYSICIAN'S 4 F 
ede NAME (Type) _22 OC te So RR eS ee ee ee ee ee ae ee 
3¢ = eu fa’ ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
D2 
ES 2 z ODD FELLOWS CEM. MILLSBORO, DELAWARE. 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2ds, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS Als. loway & Co. Sali sbury, Maryland, ie ~o 
15M 159 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9039 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G9030 


ow 


$B Fm Reg. Dist. No. 
me] Ss 
Be hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘ * @, COUNTY 

a Dorehester Ae bcouny Kent 
= %, 3 b. CITY oR TOWN Reeves corporate Wmits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest lown) 

fe sive regres tow 
ge 2 C ge 5 Moe Betterton 7X 
zs. 2 <d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) <. STREET ADDRESS 3 RESIDENCE 
rs y =f 
23.3 / G | Eastern Shore State Hospital ves) Not 
ove. 5 =i 
eo 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor, 
Sess ‘DECEASED oF 
pedo {Type oF print Joseph James Conner dam August 23 > 8 
o2nf 
=2 2 2 5. SEX 6. COLOR OR RACE |7- MARRIED JJ NEVER MARRIED [[]] 8. DATE OF BIRTH 9. ae sl as 
= Se Male Wirite |wioowenf  owvorcto 4 8, 1887 yi mo 
H = 10s, USUAL OCCUPATION {Give kind of work dona] 1. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or frsign count) 12. CITIZEN OF WHAT COUNTRY? 
oar. during mol of warking life, even if retired) 
S522 Building Ireland UeSehe 
od 1 73: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tse 
Bgu Joseph Conner Matilda Morrison 
see 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 

oe fot, ne, oF unknown) If yes, give wor of dotes 
sce No lied Records B.S.S. Hospital Cambridge, Md. 

3 o 2 z 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} ep 
Ser PART |. DEATH WAS CAUSED BY: 
Beek eeu Cleseie Coronary occlusion 
gsi3 {40.1 DUE TO 
gee 
efte Conditions, it ony, which «___ Arteriosclerotic C-V. Disease q 
S575 Gave rise lo immediate cours 
Bess (9), sloling the underlying( DUE TO 
feo bs cavie lost. (e. 
en & 8 (3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. ae Renentae 
oot = 
ZEOB a 
eso8 3 hronic brain syndrome ves) No 
SRS © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
cogs & | PRIMARY (J or CONTRIBUTING 
Zh E> 5 | CAUSE OF DEATH. 
‘ 95 8 a 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, be) 1 20F. (City or town) (Covnty) (State) 
Gone ray Hour 9. m. White Not mail foctory, street, office bldg., ele.) | 
2 ig 2 p.m. ‘ot work [[] of work ' 

& ; ; : 
3 Sa 21. | certify that | took ia af the remains 25 ebove, held an Autapsy (], Inspection 7), Inquiry [1], and find that 
S 528 death resulted fram: Natural causes [3 Accident [], Suicide [1], Homicide [], Undetermined cause (_]. 
4505 
gers C) DATE SIGNED 
ota ACTUAL im 
2205 pois ae ee a ? =e, mo, CHIEF MEDICAL EXAMINER [7] 
>8 Ba <4 4 ASSISTANT MEDICAL EXAMINER [_] 
i oe EXAMINER'S . , 
523s é fares Srey et DEPUTY MEDICAL EXAMINERS] 8/23/58 
oftg: Te. aay A TEMATION, ) 220, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown, or county) a 

aE vi = FRA 
@°*s BUR 3-26-59 | Mekal CEMTY | FH/LA 
7A. FUNERAL DIRECTORS SIGNATIE ADDRESS Jaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee i 

VS. ATSME(S) Ae ic sTi£l Popo, [MNo- pare AUG 2 6:58 Chaitun £ #6 


5M 9/55 


ol 


pletely filled in by the funeral directar, 
ers. Pages | ond 2 should be file: 


« death; 
ad 


} 


ician an 


Then please remove carl 


ician. 


this certificate has been signed by the attending phys 


for use os the burial-transit permit. 


¥ ar attending physi 


poge 3 shauld be detach 
the registrar priar to burial, cremation. ar removal, ond in any event within 72 pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the ho 


TO FUNERAL DIRECTOR: 


th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9034 
9028 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before edmission) ~ 
ATE b. COUNTY 


1, PLACE OF DEATH 

eee MARYLAND 

Do Des = oO 

b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


ambridge i f Cambridge. 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
03 Locust St. 163 Locust St, ves (] No 
3. NAME OF First Middle lost 4, DATE Month ay Year 
DECEASED | OF 
STapeeniecicd Annie Warren Ureighton 8H 19 
5. SEX 6. COLOR OR RACE |7. DATE OF BIRTH 9. AGE (I 
MARRIED [[] NEVER MARRIED [J fs is thai 
White wipowen K} oivorceo [) 6 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Z NONE. Maryland, U.SAs. 


19. FATHER'S NAME 


William J, Robbins, 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{¥es, na. or unknown) {IE yer, give wor or dates of service) 
NO. NO. NONE. Edna _Robbins,12Glasgow st 
18. CAUSE OF DEATH [Enter only one cause per line fof (gh (b), ond (c).] a coo BETWEEN 
a ae AND DEATH 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (0), ALLA LA AA LGA KL 
gio ir 0 8 DUE TO 
* Canditians, if any, which (oy 
gove rise to immediate 
cause (0). stating the under ( PUE TO 
lying couse last. fo. 
$ Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii 19. WAS AUTORSY 
5 ves (J Nop 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tt af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour oa. m. While Nat while foctary. street, office bidg., etc.) | 
= p.m. 1 fot work (J of work TJ i 
21. | certify that 1 at led the deceased fram.“ Res 2 ack 5 Wey that I last saw the deceased 
alive an_________ 4 7 Ty pa ag 3 19__F Sond that death occurred a Le Bat, fram ines causes and an the date stated above, 


ACTUAL 
SIGNATURI 


> Seth Stns St BI, E 
as KS adios 


LIA Of? 7a eet 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY™ 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) q 
Bas a3 8 amb emetery mbrides Md 


2do. REC'D BY REGISTRAR | 24b. :GISTRAR'S SIGNATURE 


cate AUG 1 9 '58 Onthun &. 


PHYSICIAN'S, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


5 
z 


Id be filed with 


din by the funerol 


@:. 


this certificate has been signed by the attending physician on: 
Then please remove corbo 


for use as the burial-transit permit. 
cremation, or remaval, and in any event within 72 hours after death. 


o: or attending phy: 


page 3 shauld be detach: 


may be retained by the 
TO FUNERAL DIRECTOR: 
the registror prior ta buri 


VS AIS (4) 


, 


5M 9/55 


ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U9U32 


9N2¢ CERTIFICATE OF DEATH Oe 
us Oe yee = Scat RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
oe b. JUNTY 
Dorchester eee Maryland e Dorchester: 
b. CITY OR LOW {If oviside corporate its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
TORN end ve cre town) 4 
anbrid. ge i, Cambridge 
d a OF eel ls (if not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge “Maryland Hospital vsQ oO. 
3. ple sas First Middle tost 4 aa Month Doy Year 
{Type oF print) Infant Girl Dayton DEATH 8 2 19 58 


5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
: lost birthdoy) | Months] Doys ues | Min, 
Female White |woowt —_oworeeo tO) | __ 8/2/58 Oo ml ol ols 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland UBA 


None None 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


} Robert Dayton Shirley Robbins 
I | 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
itis, cara VAreael, 4 bs: dos go Bel ot ce 


No No 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED 6Y: 
ty IMMEDIATE CAUSE (o} 


3 DUE TO / 


Conditions, it ony, which (0) Were 4 f j Ny 2 4 
gove rise fo immediote DUETO Zi - a 
‘ying couse lost a Get LZ Crp (rh ALD 


Robert Dayton; 


INTERVAL BETWEEN 
ONSET AND DEATH 


iS 
ats 


2 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 ERFOR! 
is 
S ves NOt] 
E } 200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Hof item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour oa. m. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 Jor work [ot wok Eh 


21. | certify thaf t attended the deceased fram.___ i 
.. and that death accurred at 4Q_ 


SENATURE EZ we ak, 


that t last saw the deceased 
M, fram the causes and an the date stated abave. 
PHYSICIAN'S id A 


DDRESS (Street, city or town, stote) -oDATE SIGNED 
Ys" 
NAME (Type) _\/\/-_ 7S 


‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) & 
\ REMOVAL (Specify) a e 
Buris 8 8 Dorchester Memo P 2 g Dorcheste 


[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, Cambridge,Md. Qs l } 


alive an_ 


(Stote) 


id 


Mary ta 


DATE AUG 5 58 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69033 
SQ@4q@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 


No. 


1, PLACE OF DEATH 
oo. COUNTY 


id 


21. I certify that | took chorge of the remoins described abave, held an Autopsy [], Inspection Inquiry [], ond in my 


8e 3 Dorchester marnano || STATE Maryland b.couny Dorchester 
Gb Bb. CITY OR TOWN (i code corporate min, mite RURAL ¢. LENGTH OF STAYIN Th |] ¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest fown) 
ae ond give nearett town) 
522 Hyrlock — Rural Life Hurlock — Rural 
+ Fee 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
eves GO / B ON A FARM? 
282°. Bobtown obtown ves KJ] No [) 
Setee = == ; —<—<—<—<—<—= = ; 
85528 3, NAME OF First Middle Low 4, DATE Month Doy Yeor 
2g DECEASED 
ae ory (type or pra Bertha Lulu Elbert Sam = August «= 15s 58 
pt rs a —— 
‘Gan 3° é 5, SEX & COLOR OR RACE |7- MARRIEODE] NEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE (in veo [FUNDER 1YEAR] 1F UNDER 24 HES. 
Byte ees i y Months | Days | Hours | Min. 
Sug ds 5 Female Negro wipowep (C} pvorceo {] | May 1, 1884 Va ear 
AS = 100, USUAL OCCUPATION, Give kind of eT done] 10b. KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
f luring most of working lite, even if retir 
ee ae ousewor. Home Dorchester Co., Maryland UeS.Ae i) 
Se 33 = 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Q 2 24 
See xe Jemes Atkinson Harriett Conoway 
° — ee — 
Sob bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Addrevs 
Pra {Yee no, 9F unknown) thigetigieaitr 1 daltvot vervitny u 
ss. To | None Edgar Elbert, Hurlock, Maryland, R.D. 
tate al : me rete Cee 
ie a E z 1 cAWEOF DEAT Neem] saa ve Tine far (a), {B), ond (el. ] STERVAR Btn 
a PART I. Us! 2 ct 
Beer5 see IMMEDIATE CAUSE fo) Myocardiel failure Pare 
oe $5f DUE TO 
see : 4 ; : 7 
SESE Hany, which i) Hypertensive €-V Disease, oa we 
z} ae aa immediate couse 
Vesso (0), stoting the underlying( OVE TO 
é BS og couse fost. nice (a— . 
“ = 2 b] = é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. Was AuTOrsy 
foun PY i OR 5 Be IMI 
Bsses Is ves] No 
a +f . 
rmge? E 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Pott Hl of item 18.) 
ves PRIMARY C) or CONTRIBUTING [1] 
3 zve § | CAUSE OF DEATH. 

35 : : = #4 
efit 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (State) 
£5 ae 5 Hour 9, m. While Not while factory, street, office bldg., etc.) H 

08 2 p.m. 9 of work [[] ot work 
a 
3 
> 
oo 
7 
s 
o 
Fy 
is 
s 
7. 
6 


TO DEPUTY MEDICAL EXAMINER: This certi! 


see opinion deoth resulted from: Noturol causes fi], Accident ["}], Suicide [[], Homicide [], Undetermined monner 
£30 
oc 
2st 
ere _ Jere DATE SIGNED 
55 iS SIGNATURE 7 SS, ap, CHIEF MEDICAL EXAMINER [] 
. ro Ps ASSISTANT MEDICAL EXAMINER [1] 
= EXAMINER’: ; 
< 25 J) [RAMEE John Mace Jr. DEPUTY MEDICAL EXAMINER [JT 8/16/58 _ 
Boe 720. BURIAL, CREMATION, |77b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coynty), a {Sfote). E> 
3s A TION, tower, 
“ fEMOVAL il A. a) 7 y 
B55 rial” | aug. 17,1958 | Thempsontown Cemetery Near bast Nov flarket, Ma’ 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE a 
Vs. AISME Frampton Son, Federalsburg, Maryland ; 
‘5M 2/57 J.J Fre pt and ©o! ? f OATE 20 '58 Cothug m¢ Masad. 
4) AUG! fe E “ 


ol 


841 CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U9G34 
ATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission} 


6 


jeath. 


during most of warking life, even if retired) 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


é z 3 * FOUN Dorchester maryiano |) ° STATE Maryland » COUNTY Dorchester 
i ie 8 b. Ce Ownutt eee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If culside corporate limits, write RURAL ond give nearest town) 
2 $2. Tool 30 years x Hurlock 
€ 22 Pt 4. NAME OF HOSPITAL (Hf natin haxptal, give street address) > d. STREET ADDRESS 2 = DENCE 
Se Front Street Front “treet Yes CL] NOLY 
2 a 5 7 [> NAME OF Fit Middle Test 4. DATE ‘Month Day Yeor 
23 (Type or print) Milton Willey. Hurlock, Sr. | Siam August 7 1 28 
=e 5. SEX HF ae: OR RACE | 7. MARRIED fr] NEVER MARRIED o 8. DATE OF BIRTH % ferenen peniee eat UNDER 2 HAS 
é Male White wiooweo [] ovorcto) | February 19, 1896] 62 ys | Hours in, 
2 


Me Chrome Abe 


Conditions, if any, which 


a : 

€ Sawyer Inmber Mill Caroline Co,, Maryland WS Ht 

3 So 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 I nos 

g William Hurlock Ida F, Blades 

Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E {Yes 10, oF unknown), {it yer, give war or doles of service) f 

5 e M 20-01-1420 | Mrs, Edith L, Hurlock, Hurlock, “aryland 

3 1B. CAUSE OF DEATH [Enter ‘only one cause per line far {a}, (b), tra igh) INTERVAL BETWEEN 

8 

= ONSET_AND DEATH— 
= PART I. : ee 

: TH OAT eS REE a ite wae alee to 
= if 


lerla, Het [yr 


Fo Se 


gove rise ta immediate 
cause (a), stating the under- 


DUE TO ’ 
a C bre [ 2. CoP 


AXitin elev © Ew ize 


Jovpws 
T2. vs 


certificate has been signed by the attending physicion and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


3 
2 
ind 
g 
< 
= 
¥ 
cs 
Ss 
: 
o 
=> 
¢2 
is 
€ nat lying cause last. Lape. w 
Beee re Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART 1a} |19. WAS AUTOPSY 
e322 fe) re PERFORMED? 
Bote V1 
£358 5 ves] No G- 
Oo2 § = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lar Port It af item 1B.) 
Ce tone & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eees © (UF EITHER. NOTIFY MEDICAL EXAMINER} 
is > s 
O585 & ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
529s 3 Hour a! he White rasece foctory, street, affice bldg., etc.) ! 
aed = Pom. 1 fat wark [Fj ot work [J H 
EY 3 : TZ = = 
= = 21.4 certify that | attended the deceased from, _77_ A. foe: a, 1 19_QE, to.__2 /? Pare oe 8 19. 5 that | last saw the deceased 
£2 2-2 . z VA 
Se 33 alive on__“Z. . ¢ aes 124 py: and that death occurred at5250 AM, from the causes and on the date stated above. 
O30 {1B €: 7 (Street, city or town, stote} TE SIGNED 
a os - 
2 : BS SIGNATURE V2. ~CLLAVOUE | MD. Pertrs M. lewred S757. Ss. 
es, 2 Q 
eg? poms Meewlg f3. IVecneme LEA 
= A a a A met ab 2 ee a a ee 
3 2° 9 720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) State 
ow REMOVAL (Spacify) ta (State) 
bz Be mea ter” | aug.l2, 1958] Denton Cemetery Denton, “aryla. 
o= > 
+ j 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A154) 5.J,Framptam and Son, Federatsbirg, Maryland ei grea | Clxtln L Leah 
15M 10/57 \ = % pat 4 
R 


1 ty | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 Q) 3 5 
ty $030 CERTIFICATE OF DEATH Ne ; 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
0. STATE b. COUNTY 
arylan hester Co 
poe. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 


M ) |). PLACE OF DeaTH 
0. COUNTY 
“2 D 16} heste QO 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neares! lown) 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


yea ambirdg¢ g 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION. ON _A FARM? 


67 . Ma pe a ~ ' 25 2 St, ves) NO-~] 


_ First Middle ta: 4. pale Month Day Yeor 


19 58 


(Type or print) 


pletely filled in by the funerat directar, 


ODD a t 
8. SEX 6. COLOR OR RACE | 7. 8. DATE OF 9. AGE (In yeors 
MARRIEDY’] NEVER MARRIED (] Utiinown, ne AD as 
“ White wipoweD [] pvorceo(] 11889 Day and Mo ys, 
Ca: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
3 Laboring sboring ot Known UaSel 
¥ j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ ot _Anown Not Known. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥er, no. oF vaknown) {1 yet, give wor or dates ob servire} 
Not Know Mrs_John N, Jone Race ambridge,Md 


18. CAUSE OF DEATH [Enter only one ae line for fo}, (b), ond {c}.] INTERVAL BETWEEN. 


DEATH 
am er aes Sete C ARDY & VASC¥ LAR 


Then please remave carbon papers, Poges | and 2 shauld be filed with 


icate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


g 
€ 
£ 
: 
6 
4 Leg KN 24N 
ae Conditions, if ony, which 
€ (b). 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( PUE TO 
8232 Jylog courte tow. a) 
Bees é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Lo2fo ie PERFORMED? 
ess 5 ves L]_NO Th 
e535 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 1B.) 
3 cae ie. OR CONTRIBUTING D] CAUSE OF DEATH 
4 £95 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= se z —— oo 
Cara & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.29% g Hote cee fir sath cree foctory, sheet, office bidg., etc.) ! 
- 5 = p.m. 1% jot wark [] of work [J H 
5 . eF 
& c 21. | certify that | attended the deceased fram Dn J Ap OV & *. WAS, ta__» 290 AUS 19.9 that | last saw the deceased 
°° 35 alive an__, 
2 
~O@o 
Dipie ACTUAI 
Bs SIGNAT 
ze28 ve 
£aDa 
SaBs PHYSICIAN'S 
git Nae ype) SAM BARIDSE __. “1D, 
33 a ty To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
rat pecify| Buy 
peer 8 9/1/58 East New Market Evast Hew Market, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Zda. REC'D BY-REGISTRAR 24b. REGISTRARS SIGNATURE 
A <8 H 
Yenviss" Le Funeral Service,Cambridge, Mag¥land. |om SEP3 ‘58 ees fel 


quires that the death certificate be executed within 24 hours after degth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1 


poge 3 should be fon use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH 9086 


[9 Cale Orhot | last saw the deceased 
Ry, fram the causes and an the date stated abave. 


21. I certify that | attended the deceased fram._____ "5 At ae 192 =» to. 
‘alive on_2: 22-28- = 8/9 sate ees ie and that death accurred at__t 


ADDRESS (Street, city or town, state) DATE Us: 


sittin LES Sen Ue Vuln uo Eastern Shore State Hospital 4 ‘9, 


Name ines) or. Simmom Virkutis 


Qo. put eon 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
‘SUsfesy” laug.12,1958| Parsons Cemetery Salisbury, Maryland 


OS} Reg. Dist. No. 
et. LA inf ge = 
3 e M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admissian) 
$8 ise Dorchester marnano || °° Maryland cour — Wicomico 
x) ri b. ae HONE {if cuits creer limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
5 enrerateeoreHiital 
3) : Cambridge | 9/14/55 Salisbury 
ee F d. NAME OF HOSPITAL {If not in haspitol, give street address) | ‘d. STREET ADDRESS e 8 (RESIDENCE 
ss ‘Rastern Shore State Hospit#l R.D.# 5 Hudson Drivel vG‘sox 
2 5 3. NAME OF First Middle low 4. Date Manth Yeor 
= 3 (ype or print) RACHEL ELEANOR KELLEY DEATH AUGUST $th 1958 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| & DATE OF BIRTH 9. AGE ( (i years IF UNDER 1 YEAR| iF UNDER 24 HRs. 
fo} ui in. 
oe Female White |wirowe oworceoQ) | Sept. 4, 1880 Ce el 
q ‘3 10a, eet Been (eres kind “J ane 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of working life, even if reti 
a 8G I mknown Rarsonsburg, Maryland USA 
o 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge John W, Kelley Lavenia Layfiela 
Bo 3 18. WAS RECESS FUE TEN IN U.S. ARMED FORE 16. SOCIAL SECURITY NO. Int 1 HOSP 
tl =r FEL MB ie 
Pek © rive — Brogher) B.D any 
2 Be 18. CAUSE OF DEATH [Enter only ane cause per fine far (0), (b), and (©).] INTERVAL BETWEEN 
£45 
ae PART AT ES Ant ieee jo_pronchopneumonia 
££ : + LO» DUE TO 
Bas Covdifiont: ifanjs wii » Generalized Arteriosclerosis with heart 
BES gove rise to immediate bee i ae 
pa Ae, {e), stoting the under- 
etsy ivaguctalleee _Gisease, severals years. 
ag $ Le 6 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAY FART 1(0)|19. WAS ee 
288. 3 CONTRIBUTING TO DEATH 
See 3| Chronic brain syndrome associated with senile brain Psychakitne 
25 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
saa & ]OR CONTRIBUTING C1 CAUSE OF DEATH] 7 fz yp 
5 2 oS @ [IF EITHER, NOTIFY MEDICAL EXAMINER) Lf. /- 
Sess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
b.2 95 6 Hour a.m. While, Not whi factory, street, office bldg. cal 
3 ve 5 = p.m. fat wark [7] of wark - 
: 5 
2 
3 
2 
3 
a 
5 
° 
z 


may be retained by the hg 
TO FUNERAL DIRECTOR: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a-REC/D BAREG! 24d. REGISTRAR SA 
v5.8 0 HOLLOWAY & COMPANY SALISBURY MARYLANA|JI; 12 (45 Yew Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 037 
CERTIFICATE OF DEATH heghORhINe: 


LOL Sey as ee 
1. MER ee a J Mec er feceased lived. If institutian: (9e]idence before gdmission) 
3 
b. COUNTY, ne, 4} / 
cay on aS cece outside cot po q i oN (If qutsidg pasate limits, write RURAL ond give nearest town) 
nes ond ne 
Llanes 
Es ae i Diep: Priel Give street oGdress) /' BS eee eS ADDRESS: @. 1S RESIDENCE 
Gg: Nhs 7 ‘ON A FARM? 
yes C] Nog 
= = 


3. eae a ‘ feck Middle pst 4. DATE Mai Year ¥ 
{Type ar print) of 5 monn Brats 19 


jely fitled in by the funeral director, 
s. Pages 1 and 2 shauld be filed with 


Via 16 Pe MARRIEQSOP NEVER MARRIED [_] | 8. DATE OF Bip Ww, 9. AGE Un yen JE UNDER | YEAR| IF UNDER 24 HRS. 
y . Min. 
by zi wipoweo [] pivorcep [] Vi y 18 é G7, 0/ ie ul. Wy 
GECDPATION {Give kind of wapscgope wee ISINESS QRYINDUSRRY | 11. alors (Stote or foreign “of airy) A, A 
££ 


Pe | 1 piareph are 


wes NAME 4 Vs pry EES, NaI O * 

CFIA A 7322001 L\ “fod 
DECEASED B¥ER IN U. §. ARMED FORCES? |16. SOCI. “ae yo tae Ms i YA 
unknown} Ut yes, give wor or dates of service) 

= ih WL, Lke Senegal LP TALL Lag. 


18. CAUSE GF DEATH [Enter only ane couse per line for (a), (b}, and INTER YAL derek 


af war! it 


ter death. 
\ 
he 
a 
y 
he 


icate has been signed by the attending physician ani 


Then please remove carbon 


{e). 
PART | DEATIE WAS CAUSED BY A Ke Dix Pa SSvL4 RENAL. p SEAS |° 4 CNTA 
54 DUE To 
Conditions, if any, which is 
gove rise to immediate § ie 10 


couse (0), stoting the under 
tying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 


SURGERY  "PRYSTATECT omy 


20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 2 
206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or lawn) (County) (Store) 
Hour 0. m. While No! while Teeter eae Pigs: det}t 
Pam. 9 Jat wark [J at work ' 
&G 


21. | certify that | attended the deceased _fram..____ 


‘ansit permit. 


, Crematian, or remaval, and in ony event within 7; 


Ww. BES AUTOPSY 
ERFORMED?- 


O no 


| ar attending physician. 


this ces 


~ 
Ps 
o 
8 
2 
£ 
°o 
3 
aol 
3 
3 
3 
5 
3 
< 
= 
3S 
£ 
= 
Dv 
3 
2 
3 
3 
¢ 
3 
° 
a 
2 
& 
5 
Gg 
Fe 
oO 
: 
mo) 
° 
2 
3 
£ 
3 
3 
ov 
g 
7 
2 
‘i 
z 
= 
z 
= 
= 
3 
= 
= 
a 


MEDICAL CERTIFICATION 


for use as the buri 


* 


ee 42 alive on fe.2 Ries _, and 7 
a = O35 ti—> "ADDRESS {Street, city ar town, stote) DATE SIGNED 
E g 
age22 ee es 2 2AVESS 
£aze G 2 
. — ; 
22283 eee es Ges &, Sh: JR. 
SSYOD ‘OF CEMETERY Of ae Vy, LOCATION fLity, town, or coyfty r 
[Pie | as bsp LD Lagat Tous REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
wets) At zz J] Lh bidet, oe pare AUG 2 5 '58 alte oy es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9632 CERTIFICATE OF DEATH U903S 


i ™~ Reg. Dist. No. 

ae ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

$ o. COUl Pn oem b. COUNT 

=p Dorchester Maryland ‘Dorchester 

3 ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 a RURAL ond give nearest town) oe rs 

ee Cambridge Life Cambridge 

2 ‘2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=—4 OR INSTITUTION . / ‘ ON A FARM? 
BS Cambridge Maryland Hospitel 13 Skinner's Court yes [] No Gf 
ee 

Ged 3. NAME OF Fi i 4.0, 

= SI DECEASED. ' iest Middle fast = Month Day Yeor 
23 (ype or pritBaby Girl Pelsen DEATH August 8 1958 

> 
ze 
ry 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED4q] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) per Hours | = Min. 
Female olored wiDoweD [J oworceo July 23rd.1958 0 ys. a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é 
none -- Cambridge, Maryland U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Thomas Bolden Rosalee E. Pelsen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IE yes, give wor or dates of service) ms ’ 
No -- None Records, Cambridge Maryland Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.} INTERVAL BETWEEN 


T AND DEATH 
PART |. DEATH WAS CAUSED BY: i ~ i 
TH was caussp ay. Terminal Broncho-pneumonia beri se 


¢ 


Then please remave carbon papers. 
jer death, 


77 


DUE TO 
Conditions, if ony, which m_Gastro-enteritis Tehrs. 
gove rise to immedion | 0. 10 


cotse (a), stoting the under- 


lying couse lost. «_Prematurity & Immaturit. 


ate has been signed by the attending physician and 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
nN 
ae 
= 
E 
= 
2 
FH 
‘es 
E65 
Be 
gs 
cimhacd 
ScRe 
oes ra Paet HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
sais be} a ie 
£333 < yes] No 
a2o.05 3S 
re = [20c. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ze |S [panera aseesauoan 
e025 ie] % ) we 
oom = 
8s & [2c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Store) 
25 a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
36 = Spates: W lot work fF of work [] mig ! 2S 
32 
¥ . 
Ss: 21. | certify that | attended the deceased framluly_.28_.______. , 1988, tadugust 8th... 19.8,that | last saw the deceased 
Zee . 
‘Ss eos alive an August 8th __, 268, ‘an death occurred atLO: LOP.mM, from the causes and an the date stated above. 
=6%5 ADORESS (Street, city or town, stote} DATE SIGNED 
Br! ce ACTUAL 
Based | SIGNATURI 
£azpe j y 
2435 PHYSICIAN'S : 
eae iS NAME (Type) ELOridge “H. Wolff,M.D. 
£9°D To. BURIAL. CREMATION. | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
2 try] : 
ge oe Bey Aug. 9th.'58 | Waugh Cemeter Cambridge, Maryland 
at Seta de Lai J ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yaaro. estes MK Adidfpgiefambridge, Mde lot pug? 5 '58 Cran £. Hae 
> s i” 
“AD FuaXV/ GO 


EN hs 2s) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 134 : 
9033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3.2 county ~~ Dorchester marvuno |] SSE Maryland “NY Dorchester 
ou = 
gas £ b. CITY OR TOWN out cerprte wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearet! town) 
a pee pals & 
52 5% ambr Ldge All life 2 Cambridge 
35 pani d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
225 G2 a t ON A FARM? 
£558. Dorchester County Jail 203 Peach Blossom Ave. ves (] No] 
sclet : — = ae 
BS 8 s 2 3. NAME OF First Middle Last +. DATE Month Doy Yeor 
Be eee (yeerpim) = Vernon Ww. Potter babe L 19°58 
Sov eS 5. SEX 6. COLOR OR RACE |7. MARRIED X] NEVER MARRIED (]| 8. DATE OF BIRTH ar LFUNDER TEAR] IF UNDER 34 HRs. 
=o BEE Male White |wooweoO  oworceoQ | 11/2/13 i ae ee _" 
q S= 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if 
32 rs hd during most of working life, even if retired) 
eee Painter Painting a U.S.A 4 b 
; i = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EEE | Everett Potter Hattie Hurst 
E\e 15. WAS DECEASED EVER IN U. S. ARMED force? 16. SOCIAL SECURITY NO. 117, INFORMANT Address a ies 
eae feu ne, er unknown) Ulf yes, give war or dates of tervice) 
Yes 1. U.S. Army 2 _Agnes Potter _ Cambridge, Mad ofr. 


| Examiner's Office alang with 


lica! 


the word “pending” in pencil in Item 18. Give Poges 1, 
Chief Medi 


Rice 3 should be used as a burial-transit permit. 


or its designated agent, prior to buriol, cremation, or remavol, and in any; ev 


% 


4 should be forwarded 4 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after 
execute the certificate, 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 2/57 


18. CAUSE OF DEATH [Enter only one covie per line for (a), (b), ond (c).] INTEBVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: s 
‘ CEA MEDIATE CAUSE (e) Respir atory Failure 
Fo A ‘] DUE TO 


Conditions, if ony, ea o  Multiple=petechia brpin stem 


Gove rise 10 immediote cove 
{oe}, stoling the underlying( PUETO 
couse lost. = 


(3 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}119. WAS AuTorsy — 
15 vess[Z Nol} 
E 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Pert 1) of item 18.) ;- # 
PRIMARY [Jor CONTRIBUTING [) 
5 | CAUSE OF DEATH. Jumped from one jail cell block to another, fell 
3 [aec. ME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Mame, form | "20H. (City oF town) (County) (Stole) | 
~~ e ray Hoyr Whit Not whit factory, street, office H 
OF}2| al kyer 8/10/58. aa Sst S| Tay ' Gembridge Dor, Md, 


21. | certify ihat | taok charge of the remains described above, held an Autapsy [2J. Inspection [], Inquiry [1], “and in my 
opinion decth resulted from: Natural couses [], Accident FX], Suicide [J], Homicide [], Undetermined manner [] 


DATE SIGNED 
yer dh M.p, CHIEF MEDICAL EXAMINER () 
. ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE. 


a John Mace Jr 2 DEPUTY MEDICAL EXAMINER [3] 8/19/58 he 
Fie. BURIAL. CREMATION, |2ab. DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (sa). 
> REMOVAL (Specify) 
A al _Memorial Cambridg 


O 
23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


ral Service, Cembridge 
ees ee » one dope 28 | cat dn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIU39 
9034 CERTIFICATE OF DEATH 


Reg. Dist. No. 


os J 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 ° cOUNorchester MARYLAND ce 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ie gis nearest town) 5 
set ambridage : 
pe <d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS o- Ig RESIDENCE 
° OR INSTITUTION é ON A FARM? 
g Cambridge Maryland Hospital vs NOD 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= ‘7 “4 
Ss sepecngen') Fannie H, Booze Slacum BeaTH Aug 25 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Roa PE UNDER Lea iF UNDER ats 
= tI Min, 
= emal. Whit NEDO VERIaR ee IVORCED Tal cob ar a Ng On 
= 1a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 during most of working life, even if retired) 
38 -H_ome_ — i_ SEA. 
B o - 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ser 
2 -_ 
8 See John H, Booz vy 
= $93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= 
= a52 ‘er, no, oF unknown} Ut yen, give wor or dotes of rervce) 
Sa " 4 
bee ede 2 
Fi ates 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). “og DNase ae BETWEEN, 
8 225 PART I. DEATH WAS CAUSED BY: Ly fe 5; 
2 Rese IMMEDIATE CAUSE (0) 
3 tee r 5 DUE TO 
= Ben Conditions, if any. whi 0 TEL, OSC/IEFOSLE COPS 
Ps ; y. which Z 
3s Bé 6 gave rise to immediote 
3° Gah couse (a), stoting the under. ( OVE TO 
ae 4 
Che See lying couse lost. ©) 
foe ese fa ee nie 
3 i 3 5 4 Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. rare 
2p2Fo ele 34 
£a828 3|250% WG CS Cl) Fat yes NO DR 
m3 eae = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Beppe es. & | OR CONTRIBUTING C] CAUSE OF DEATH 
qev 26 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Stote) 
& 33 fay ctr aah While siecle factory, street, office bidg., etc. uF ' 
aS =) E = a v lo! work ot work 
B'S - 
2% 21. 1 certify that | is the ys tee as 9.50, 10.05{ A 35, 19 dthat | tast saw the deceased 
3 2a 83 alive o ay 2a 12. SE epee Sadi me death occurred ot “t__.M, from the causes and an the date stated abave. 
E = of = A ADDRESS (Street, city or town, ttote) DATE SIGNED 
a5 oS ACTUAL L . 
ae 3 2 / SIGNATY§KOLAAO DA J PLA... fF LOLBEe = OV ge  . <Rs ss se 
‘os 
z2a8 PHYSICIAN'S: fe 
Zsgis NAME (Type)_Ao 2 LE. ee ae, (Ad © eae 
= ar _ 
BEZOoD ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
63358° pecily} 
rae: Bieta te Aug. 27, 1958] Dorchester Mem. Cemete: Cambridge Maryland 
oF S) [23 FUNERAL DiRe Ou S CHAE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eras) Le Compte Funeral Service Cambridge Md. eantic ls ‘ 
15M 9/55 DATE 9 5a Onthite § FGassA, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g9040 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Zisie.ks 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before ‘odmission) 


bee) 
n 
“a 
a | 
> 
= 
m 


ae 
mon 
hs 
at 
eS 
a 
| 
E! 


1, PLACE OF DEATH 
a. COUNTY 


9. AGE (im year [IF UNDER TYEAR| If UNDER 24 HRS. 
feat biethdoy) Months | Doys | Hours | Min. 
48 ys. 


6. COLOR OR RACE |7. MARRIED [oe NEVER MARRIED []]8. DATE OF BIRTH 
Jamary 21,1910 
VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farm Dorchester “o., Md. U.S.A. 


Negro widowed [} divorced (1) 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


‘arm Laborer 


es _Derchester marytano || STATE Maryland » county Dorchester 
; i a 
3° = 2 b. pu | oR hi deal ete corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give neorest lown) 
Sc ape Pv Goa 
533% Rhodesdale - Rural | Life % Rhodesdale — Rural “ae? | 
se - 2 od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2728 . / ON A FARM? 
283". O Corkran Farm 3 r ‘ 
ecis = —= = 
5 5 $ ee 3. NAME OF First Middle Lost 4 Date Month 
Dye i i 
reat VE) Williem Levin Stanley DEATH August 30 19 58 
eae 
S o 23 
& 
oO 
2 
o 


de 
¢ 


it witht 72 hours ofter d 


mee te 
se = = 
Ss I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 
gee a William S, Stanley Minnie L, Molock ; : 
fg5st 15, WAS DECEASED EVER IN US. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
eGL= es, no, er unknown Yer. give war ot dates of vervica) 
cos 6 No 214-32-5032 | Flora Stanley, Rhodesdale, Maryland 
Zo = eT  ———— = 
52 is E = V8. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).} ONSET ANG DEATIE 

E5ae PART 1. DEATH WAS CAUSED BY: * 
Beers IMMEDIATE CAUSE (0) Coronary occlusion Instent 
5 ra e 
sibs yf DUE TO 
Sass jens, if ony, which o 
3 Boge gave rise 10 immediate coure 
le casey (a), stoting the underlyingf OVE TO 
oe = Og cause lost, (a. 
2: ——— = SS SS 
oe, i 3 25 g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i ae ea 
gevte 

f= 
£ Seine 6 ves] NOOK 

gor #: [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) 
Gee a ae & [PRIMARY C3 or CONTRIBUTING CI 
wp2Re 3 | CAUSE OF DEATH. 
re oe oe = SS 
Fy 22° 3 20c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City os town) (County) (State) 
e072 6 Hour o.m. While Mell white! foctary, street, office bldg., etc.) | 
S oe 5 = pm. 19 fat work [1] of wark ' 
=, a 5 , - 7 - 
oe 6 21. V certify thot ( tock chorge of the remains described above, held an Autopsy [_], Inspection KJ], Inquiry 1. and in my 
z segs opinion deoth resulted from: Naturol couses fa. Accident 0. Suicide Co. Homicide CO. Undetermined manner [_] 
asPeo 
<Ss5° 
VE rus ACTUAL DATE SIGNED 
858 i a SHONATURE ; Mp, CHIEF MEDICAL EXAMINER [] 
Zoea5 ¢ “ ASSISTANT MEDICAL EXAMINER [7] 
E eee 
ripe s 1 NAME tire John Mace, Jr., M.D. DEPUTY MEDICAL EXAMINER 8-30-58 
5etSo (Type) 9 Ld x bs 
ecess To. RUA CheREFCO 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) ~ (Stote) 
QXYvay ify) 
0°08 Burial” | Sept. 2,1958 | Washington Cemetery Near Hurlock, land 
- ~- o 
23. FUNERAL DIRECTOR'S SIGNATUR aE ESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME tom ‘anal Son Federals , Maryland # 
5M 2/57 J.J .Framp 3 oagEp 8 ‘58 Crihua 8, TGasihen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g904t 
M ny 9044 CERTIFICATE OF DEATH hagloiiane. 


J 


= dc 
e 8& 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2oee Dorchester marviand || ° STATE Marvand b. county Dorchester 
ett 
= Be b. CITY OR TOWN (If outside corpor ts, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
° ae) RURAL ond gime-neoges! town’ 
nim 2 MaFt see" 2"Rural Life XK Hurlock — Rural 
es 
= 2 in haspitel, gi |. STREET ADDRESS . 1S RESIDENCE 
rad 2 2 d. pay! Se LOR Ne (If not in hospitol, give street address) STREET ADO! E e. ONCE be Rtas 
e op Near Elwood Near 1wood ves FA No LY 
5 Bel 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
ee fyeeerien Dora Sweeting DEATH August 13 1p 58 
< =8 
FE bac 3, SEX 6 COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> = ry N lost birthday} Hours | Min. 
= an enale egro wioowep [} oworceo[] | February a7, 1874 84 ys. 
“4 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during most of os ‘even if retired) is M, 
ey sework Home Dorchester Yo., Maryland] U.S.A. 
e o ‘9 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
228s 
5a NS , 
ae ae Aaron Johns Edna Truxson 
& zs Fis 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 = S = (Yes, no, ae (HF yes, give war or dates of service] Unknown Alfred H. Johns, Preston, Heryland, R.F.D. 
2 
er I 
igeah 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] : INTERVAL BETWEEN 
sft ; ‘ ¥ 
vo fa PART I. DEATH WAS CAUSED BY: C 7; od tae peel Sa 
g 26 Z IMMEDIATE CAUSE (o} Ahab hhcenppnn oc: 
3 Beye, ULES # DUE To ? r 
° 
= a > Conditions, if ony. which ob Ee Es a bheesf- 
os Bes gave rise to immediate ue to 2 - 
3) ees couse (0), stoting the under- VA KITA b, 
Tes.0 lying couse lost. c 
fbces ae {ch 
38 3 S z ra Pant It. OTHER SIGNIFICANT CONDI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy} 19. See 
2SoFa she 
Ent s = > ves [1] No 
Saat TMA) u + 
Forss = |200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por Il of tem 1B)) 
Bo oe IN’ USE 
Zege5 & |ifcituee Nomey MboicAt eoaneEeT 
Sei. a ‘ 
YSnas < 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town] Count, (State) 
S88 & }2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED . jome, form. | ty oF town) (County) 
E5.les ry Hour 9. m. 1p (While, Not white foctary, street, office bldg., etc.) | 
Pe Se g p.m. 9 lot work [} of wark 1 
a hy 
Pas 21. | certify that | attended the deceased from_ 46 = 46, 947 to BS —/ 3, 19.5 Mthat | lost saw the deceased 
25M i 
3 ie = 55 alive on____.. e 1 9 , and that death occurred ot. 4: 20__AM, from the causes and on the date stated above. 
F=63% , ADDRESS (Street, city ar town, stote) DATE SIGNED 
S = 
<5G5 0 = AL a 
age ss SIGNATURI Ce 
faze } : 
aed i PHYSICIAN'S 
<s228 NAME (type) DZ H-#3. 
esse 
B38 Zo > Wo. BURIAL, CREMATION ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, own, or county) pie 
S* REMOVAL i ro N Mary 
A z= gs dat” | Aug. 16, 1959 Johns Cemetery Near Preston, lan 
= = 23. FUNERAL DIRECTOR'S SIGNATUI at M Ay 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS {4) J,J.Frampton and Son, Feder Shire, larylane Funk 


Critun A. 
SM 10/87 ' OATEAUG 18°58 ei ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


@. 


Then please remave carbon pdper 


may be retained by the h 
TO FUNERAL DIRECTOR: A\ 


‘ar attending physician. 


mt 


page 3 should be detache: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19042 
on CERTIFICATE OF DEATH ; g9042 


Reg. Dist. No. 


oll 
= 


£4) 
3 = 1 OT oe = eo (Where deceased lived. If institution: Residence before admission) 
2 . o. \ b. COUNTY 
5 2 Dorchester MARYLAND | fe Lim ry ch = : 
3 o b. CITY OR TOWN {IF outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nearest lown} L 
$2 rural Can bridge 2 = few Lo. 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=v OR INSTITUTION = vA —_— S ON _A FARM? 
as Ea 1 H 1% 2s] ves] No Ry 
aD 
nae 3. NAME OF First Middl 4. DATE x 
5 a cers irs le Lost DA Month Day fear 
Bs type or pris) YOOX a \ pe See fam A SO 1958 
sy 5. SEX 6. COLOR ON RACE |7. MaRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] UNDER 1 YEAR] IF UNDER 24 HRS. 
2° es, tost birthday) Days Mies 
® V4 wioowe ff] oworced | Vo nwerva 191s Pair eg Rees 


Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘J during most of warking life, even if retired) fe \ rye 
I Leboret jar Land oJ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
Wekw Wagner fe. ai &eiwnat 


_ WAS DECEASED BREAN UL Ss. bey stock 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, NO. oF unknown) Ul jive war or dates of rervice) . 
2s o 1ade |214-07-2645| Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter onl} one cause per line for (a), {b), and (¢).] Sees 


PART I. DEATH WAS CAUSED BY: C 
- IMMEDIATE CAUSE {o! 
bier .4 DUE TO 


Conditions, if any, which " 
gave rise to immediate 
cause (a), stoling the ynder. ( DUE TO 


lying couse lost. e) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]19. WAS. AUTOPSY 
yes] no 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour a. p. While. Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jot work [J ot work [] 1 


21. 1 certify that | attended the deceased fram... 2 ES toftsg 5 2... IEE that | last saw the deceased 
alive Ce 2S, and that deoth occurred at G55 Pm, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 7 3c ¢ brid da 
SIGNAT — )—~*. mo. beds S-H., Umbridge, 4 


ee ae a 


3 certificate has been signed by the attending physician and 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) Thomas _J. Dredge 
—. 2c. NAME OF Seren R CREMATORY __ ‘72d. LOCATION {City, town, ry county) : 
y 4 ¢ CAiZrnrd Ctuw Chey Fig Sord . Ff 
123. FUNERAG/DIRECTOR'S SIGNA\ _ ADDRESS | }-— : 24a. REC'D BY REGISTRAR }'24b. REGISTRAR'S SIGNATURE 
Az BASE uarpye ) Kas I Ny of. 
Pay HA AS Hider ww Oa WG he “7 | Date e¢p 15g 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘. : 
SG46 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i904 


=a 


H 2 § Reg, Dist. No. 
$3 e 1, (LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Inititution: Residence before admission) 
2s °. ©. STATE b. COUNTY 
oe Dorchester MARYLAND Md ot peice , 
Oo 1S b. cry OR TOWN ws ‘evhide cotporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 8's ‘ond give nearest town) 
Se Sel ge O Mo Wate ew pe a ae 
ee d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
228 - ON A FARM? 
ae eh Eastern Sh Sta O ; = ves ONO fF 
Baer re 3. NAME OF First Middie Law! DATE ‘Month Doy Yeor 
ze 2° . (Type or print) Margaret Webster DEATH A 19 
ee 2 5 SEX (6. COLOR OR RACE |7. MARRIED KK} NEVER MARRIED [| 8. oF OF BIRTH 9. AGE (mon [FUNDER TYEAR] IF UNDER 24 HAS. 
Shite ey a ee 
2 F W wiooweo]  oworced | 11/28 vA 1882 % 75, yo ce 5 Wal ag! 
& © TO, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign Eoatayt 12. CITIZEN OF WHAT COUNTRY? 
Pt during most of working lite, even if retired) 
Bose Hous e Own home: Maryland U 
oo aS SPOS eee D 14. MOTHER'S MAIDEN NAME 
Bnd Unknow 
Bs 
zé & é 17. INFORMANT ‘Address 
am 
eee Record Ke Hospita bridge a 
ae 2 = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (¢).] INTERVAL aeTWetN 
Bers PART I. DEATH WAS CAUSED 
Seba es IMMEDIATE CAUSE, ‘o) = failure 
: £23 : OuE To 
ez ee 
of se Conditions, if ony, which ! 
= oo gove rise to immediote couse ote be 
cc ¥ e 
peal (0), stoting the underlying 
3 ey ~ couse lon. fe) 
ods PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[I9. WAS AUTOPSY 
5 ok =. ae RM 
£203 Che brain syndrome. Senile brain disease. Fracture humerus. ves(] NO (je 
eecs 
$65 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HQW INJURY OCCURRED, (Enter nolure of injury in Port I or Port II of item 18.) 
Sages PRIMARY (C] or CONTRIBUTING. : 
ete Se peal ler se & in bed with arm swollen and painful. 
° 
ls oa 3 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
oote While Not while factory, street, office bidg., etc.) | 
aS : “ ot work [] at work [9 Hosp H abridg DQ} Md 
DD 
Ee 21. V certify that ) taok aN je of the remains described above, held an Autaps: Inspection J, Inquir , and find that 
4 psy P quiry 
wie oe death resulted fro Natural causes f&], Accident [_}, Suicide [], Homicide [_], Undetermined cause [_]. 
208 
s 
FA B2 g soe 4 f CHIEF MEDICAL EXAMINER ORES eum 
#£sa SIGNATU Jide LE ea ~ MO. ICAL EXAMINER [J 
> seit er ASSISTANT MEDICAL EXAMINER ([} 
3 EXAMINER'S: 
pees 2 NAME (lye) / JOhn Mace Jre DEPUTY MEDICAL EXAMINER [JC 8/2/58 
agigt Wo. BURIAL, CREMATION, [ZZb. DAJE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store 
S55 ova Fea y Y ) 
oe 
Pee Bc? LLY, BY AS arner's Cem. Nanticoke, Mf. 
sh s CTOR'S SIG i “pa ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) _ yy ‘ al A / 
5M 9/55 MD Pelt Oe (mae S - ote = AIG ‘SB IIR 2 


aaa 


jirector, 
vos 


i 


thin 24 hours ofter deoth: Page 4 


pletely filled in by the funeral di 
pers. Pages | and 2 should be fi 


that the death certificate be executed wi 


@. 


Then please remove corbon 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter-death. 


icion ani 
dees 


ires 


The low requ 


tol or attending physicion. 
this certificate has been signed by the ottending physi 


or use os the buriol-transit permit. 


cd 


page 3 should be detach! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the ho: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
9035 CERTIFICATE OF DEATH _ G9044 


Reg. Dist. No. 


1. PLACE via DEATH 2. bets power (Where deceased lived. If institutian: Residence befare odmissian) 
. COUNTY MARYLAND a. STA * 2 b. COUNTY 


b. CITY OR TOWN (iF autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town} Y 


Shansury 1ON ‘ON A FARM? 


ge Maryland Hospital 216 “cademy St. Ys 1 NOP 


5 Lit fz 3 
u BAe OF HOSPITAL (If not in hospitol, give street address) / d, STREET PORE " 1S RESIDENCE 


3. NAME OF First Middle lost 4. DATE Manth ¥ 

DECEASED : . OF oe poy i 

(Type ar print) DEATH 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

lost birthday) Min 
. widoweD (} Divorced [] yrs. 
Vo. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
ta ss ; LSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Margaret Lowry, . 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address " 
{es ne, or untnown) {ye give wor 0” dats of service Md, 
3 c : 


18. CAUSE OF DEATH [Enter only one cause perTine for (0). (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
) Ar 


PART I. DEATH WAS CAUSED BY: ry, 
IMMEDIATE CAUSE (6! LAL DAKO — 4 
IN DUE TO > 2 ad 
Conditions, if ony, which nm Arp Ayo04 
Gove rise ta immediate 
cavte (a), stating the under. ( OVE TO 
lying cause last. © 


é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Sits AUTOR 

< yes] Nob 
= | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port I af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INJURY Month, Doy, Veor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour a.m. While Not while factory. street, affice bldg., etc.) ! 

= pom. 19 Jot work (] ot work (] . i 


19.2%. that I last saw the deceased 


_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | ee the deceosedfram._ a fil 6, WES. tf 7S 
Gtivevons ne Wop ee ee mai Lancer and that death accurred atZ, 


ACTUAL } Zo f % y t 
svowature__4 oS Be mo...._LOL 4, ¥ 2 Tag 
f ei ‘ 

PHYSICIAN'S g fo og ° yn - 

we eS Abt R tO CE MARY). 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) {Stote) 

oe (Specify) 

4 ‘ f Fie Oi : 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
] te Funeral Service Cambridge, Md. oateSEP 2 58 Cuil, 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3047 


g9ud5 


Reg. Dist. No. 


1, PLACE OF DEATH 


. COU 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) 


Inquiry im and in my 
opinion deoth resulted fram: Natural causes [[], Accident [3], Suicide [J], Hamicide [7], Undetermined monner [] 


6 


TO FUNERAL DIRECTO! 


ACTUAL 
SIGNATURE 


DATE SIGNED 
Cag Jp 2. —2. Map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


~ 


eo og ) 
| Dorehester ~felbet marvana || ° STE Maryland » COUNTY Dorchester 
= = & . b. CITY OR M4 depos apes corporate limits, write RURAL cc. LENGTH OF STAY IN Th ¢. CITY OR TOWN {If outside corporote limils, wrile RURAL ond givo neores! town) 
5 SSO Sve race town) : : & 
eee Choptank River / Cambridge 
$ £ aay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreel oddress) d. STREET ADDRESS 1S RESIDENCE 
#58 CO ON A FARM? 
SPE 2 Ross Court yes] NOR 
ea 3. NAME OF First Middle Low! (2. DATE Month Doy Yeor 
oe 2a8 DECEASE! es oF 
OSs Elmer William Vyatt beam Aug.10,1958 19 
So ie 45 5. SEX 6. COLOR OR RACE {7. MARRIED [Z] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE eres IF UNDER 1YEAR] IF UNDER 24 HRS. 
Ll pe ow bi 3 = 
, 2 Ca g Male White wivowep [] oworceo 1] |Dec.27,1915 AB orytes ee segltocees |perre ll iae 
“ 
$6 oy > = 100. USUAL OCCUPATION hiegd kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly ae during most of working lite, even if retired) 
Lt posal Plant employee Sharptown,Md,. U.S. 
4 <= 
‘so 2 2 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ee 
By eee. Thomas Wyatt Elizabeth Cooper 
fesse 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addron 
a6~ a rE Yat, 10, #7 enknown) {It yes, give wor oF detes of tarvice) 2 ie coe 
£ ES 8 s Betty M.Wyatt,2 Ross Gourt,Cambridge Md. 
£0 FANE e j 
32259 ¥8. o—-€ eu os ae ‘one couse per line for (0), (b), ond (c).] INTERVAL etwetn 
Beeee AT EAT MEDIATE Cause fo) ._ DPown ing Instant 
Seee 5 VA BOX DUE TO 
°CSSE Conditions, if ony, which (b) 
3s. ae to immediate coure a 
Goh eee ioe ating the undertyingg PUE TO 
ane 3 oie, couse lost, (q— 
2: EM 3s 
3 2 3 32 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, bess he 
L230 ry a a a ERFORMED’ 
fsses Ole ver Nox] 
a4 is & [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Part It of Item 18.) 
§esls & PRIMARV-ED.er CONTRIBUTING 
2gt2E Ol Cee eben vas passengar in motor boat which overturned. 
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